Appendix B:

MEMORANDUM FOR: St. Paul District Corps of Engingers Disability Employment
Program Coordinator

SUBJECT: Medical Certification of Disability for
(emplovee)

[ certify that ilem numbers , and have so initialed on
{msert #'s cmployee bus checked on attached SF-256)

the attached Standard Form 256, Sclf-ldentification of Reportable [landicap, accurately

reflect my patient’s current condition,

(Dare) - {Doclor's Signaturg)

Name and Title (please rype or print)
Attached
SE-256

B-1

published: 20104



SELF-IDENTIFICATIO. HANDICAP
{8ae instructlons and Privacy Act information on revarsa)

Las: hamo, First Mems, Midge ntal Birlh Ciabe Mo 7¥r

5oy’ Secunty Mumbe-

| | ENTER CODE HERE-——]—! |

DEFINITION OF A HANDICAP: A persan is handicapped il he ar
she has a physical or mental impeirment which substantiafly imits
one or more major life activitles; has a record of such impalrmen::
or is regarded as having such impairment. Those handicaps that

are 10 be reported are listed balow (codes in bold numbers 13
through 84}, In the case of multipls impalrments, choose lhe code
which describas 15e Impairment that would result In the most sub-
stantial limitation.

TO THE EMPLOYEE: Ssi-identification ol handicap siatus is
azzantial for eflective data collection and analysis. The informa-
tion you provide will be used for statisticel purposas only and will
not in any way affect you individually, While self-identilication is
valuntary, your cooparation in providing accurate Information is
crithcal.

01 1 do not wish 1 identity my handizap status. (Please read the empizyes
nota above and e revarse side of this form before using fhs code | (Nole:
Yaur parsonnal olficer may use this coda I, In his o her judgrmant, you
usad an incorred! code.)

PARTIAL PARALYSIS

(Because of & baaln, perve, or musche prablem, including palsy and corebral
pelsy, thera |5 soma loss of abilily lo move or use & part of the Sody, including
legs. arms, gndior lrunk.)

61 One hend

62 Ovwe erm, mny part
€3 Ono leg, any part
64 Both hands

835 Both logs, any part
88 Both arms, any part

67 Ono side of body, Ineluding ana arm
and one lag

68 Throo ar moere mejor parta af tha
bodky jarms end fegs)

05 | do nol have a handicap

06 | hove o handicap bu? i is not lslod below,

SPEECH IMPAIRMENTS

13 Savern spooch multunction ar inatility 1o speck: boaring ls narmal (Ex.
mmples’ detects of adlculation funclear fanguage sounds); shuftenng;
aphasia fimpaived languege funclion); lanmgeciomy [ramoval of fhe “voice
box™)

HEARING IMPAIRMENTS

15 Hard of hearing (Tora! deafness In Gne aar or inability to hear ordinary
canvamsalion, correclabls with a haaring aid)

18 Tatal deatness in bolh ears, wiih undsrslandabis spesch
17 Total deafness in bolh ears, and unable 1o speek cleatly

VISION IMPAIRMENTS

22 Abllity to read ordinary size print with glasses, but with loss of peripherel
(zide) viglon (Rasrriction of the viauml feid fo the axient tha) mobdTTy i
affeciad—""Tunna! wislon™)

23 Inability 1o read ardinary siza print, not correctshis by glaeses (Can read
eversizad print or use assisting devices such ae glses or projecior modiier}

24 Biind in ona aye
25 Blind in both ayes (No usable vision, bul may hava same flghr percaghon)

COMPLETE PARALYSIS

(Becausa of a bram, nenve, or musche problam, inefiding palsy and caratirai
palsy, there s @ complate lass of ability to move or use a part of the Loy,
Ineluding logs, arms, andior lrunk.)

70 One hamd 78 Lawor hall af bady, Including lags

71 Bah hands

9% De st TT Ona eide of bady, Including ana arm
: and ang ey

73 Bath arms

74 Ora lag T8 Threa ar more major paris of the

76 Both legs body farms amd lags)

MISSING EXTREMITIES

27 One hand

28 Ons arm

28 Qe foal

32 ane leg

33 Bcth hands or arms

34 Both feet or legs

35 One hand or arm and one foor or kag
36 One hand or erm aad both fest or legs
37 Bath hands or arms and one fool or leg
38 Borh hands or arms end both feat or lags

NONPARALYTIC ORTHOPEDIC IMPAIRMENTS

{Becausa of chrovic pain, stitiness, or woakness i bones or jairts, there /s
some loss of abilify to move or usa & part or pans of tha bedy )

44 One or bolh hands 47 Cne or belh legs
45 One or bolh feel 48 Hip or pelvis

48 One or both arms 48 Back

57 Any combination af twe or more parts of the bogy

OTHER IMPAIRMENTS
BO Heart dissase with no restriction ar limitatian of activity (History al heert
probiams with complete recavary)

81 Hean disease with restriction or Imitation of activily

82 Convulsiva disarder (e.g., spiapsy)

B3 fioad dissases (8.9, mckia cell anemiz, leukomia, hamophiia)
B4 Diabetes

BE Pulmonary or resgirslary disardars (&g, luboreulosis, ampiysema,
agrthma)

B7 Kidney dysfunctioning (=.9., ¥ dialysis [Uise of an arificial kidnay maching]
Is réquiraag)

BB Cancer—s histary of cancer with comziets racavary
B9 Carcer—uncergeing surgical andiar madical tresiment

S0 Mental rezrdstion (A ciwenie and lifslong condition imalving & Nmided ability
iz kearn, fo B4 educatsd, and fo be trained for vesful productive emplo-
ment as camified by & Stale Voealions! Hehabiiltation agency under sec-
Fon 213.37025 af Schedule A)

B1 Menlal or emolianal lilness (4 hisfory of fregtmant for mental or amotional

oreblems)

92 Severs distortion ol Imbe 2nd/or spine (e.g.. dwarfiam, kyphosis fzevera

distortion of back]]

83 Distigurement of lacs, hands, or fest (e.g.. distortion of fealures an kin,

such a2 those caused By Bumns, gunshot injuries, and Birth dafects [gross

fecigl birthmarks, ciub faal, eref}

84 Leaming disstifiy (4 disorgar in one or more of (he processas Invoived

1 undarstanding, parceiving., or using languace or concepts [spcken or

writanl, & g., dysexia)

FFIM TEAD-O D282H Previouz ecition unussbie

Sancam Fam 256 [Fav. BFAT)
L5 Dfize ol Sarscewal M ni
EPM Bupgleirenl 200-1



The Rehabelitation Act . _-3 [PL. 93-112) requires sach
agency In the Executive branch of the Federal Govam-
ment 1o establisn definite programs that will faciiitata tha
hiring, placement, and advancement of handicapped indi-
viduals. The best means of cetermining agency progress
im this raspect Is through the production of reporis at cer-
tain intervals showing such things as tha number of handi-
capped amployess hired, promoted, franed, or resssigned
ovar a given time period; the psrcenlage of handicepped
employeas In the work force end in venocus grades and
occupations, ete.  Such reports bring to the atenton of
agancy lop managameant, the Cffice of Personnal Manage-
ment [OPA), and the Congress daficiencies within specific
agencies or the Federal Governmenl as 2 whole in the hir-
ing, placamant, and advancement of handicapped indrvid-
uals and, tharetora, are Ihe essantial hirst slep i improving
these conditions and consequently meelng the requrme-
ments o Ihe Hehabilitation Act

The handlcap data collected on employees will ba usad
only In tha production of eports such as those previously
mantioned and not for any purposa that will affect tham
individuglly. The orty axceplion to thia rule s that the rec-
ords may ba umed for selective placement purposes and
safecting special populations for maling ol volunlary per-
sonnel research surveys. In addition, overy precaution will
be taken to ensure that I informalion provided by each
employee is kepl in the strictest confidence and is known
anly ta tha one or two individuals In the agency Personnel
Offlce who cobtain and record tha information for antry into
the agency's and OPM's personnel syslems.  You should
alen ba aware that participation in the handicap reporting
aystem @ antirely voluntory, with the axception of smpiay-
ors sppointed under Schedule A, secllon 213371021 (Men-
tal Aetardation); Schedule A, section 213.3102(u) [Seversly
Physically Handicapped); snd Scheodule B, section
213.3202(k) (Menlally Reslored). These emplovess will
be requosted to identify their handicap status and il they
dacling 1o do so, their comect handicap code will be ob-
talned from medical documantation used (o support their
appointment. No other emplovess will be required 1o iden-
tity thelr handicap status If they feel for any reason it is not
In thair bast Interest to have this Information officially re-
corded oulside of medical records. We request only 1het
anyone not wishing to have this information entered in the
agency's and OPM's persennel syslems indicale this to their
Fersonnel Office, rather than intentionally miscoding them-
selves, since false responses will seriousiy damage the sta-
listical valua of the reparing system

[In thosa Instances where the employee i5 or was hired
undar Schedule A, section 213.3102(1) [Mental Retarda-
tion}, tha Personnel Dirsctor or his/her designes (a2 Voca-
tional Rehakilitation Caunselor may also be helplul] will az-
sist lhe individual in completing this form and ensure that
the employee fully undarstands the meaning of the form and
the oplions available to him/her, ¢ noted above.]

Empdoress will be given every op,. .wnity o snsura that
the nandicap code carned in their agancy’s and OFM's
personnel syslems 15 gccurele end B kept curment. They
may exercize lhis opportunity by esking thelr Parsonnel
Orficer 12 see a printout of the code and definition fram
their record, by notilving Personnel any time thelr handl-
cap staus chamges, and by initimting action in either al
these cases o have Ihe necessary changes made o their
recorcs. The code carried on employeses in their agency's
sysiem will be identical to that caried in OPM's system,
and any change (o the agency records will resu't in thesamsa
change being made to OPM's records.

Your couperation and assistanca in establisning and main-
lgining an sccurate and up-to-date handicap report System
iz sincerely apprecigled

PRIVACY ACT STATEMENT

Collaction of 1ha requested information is suthorized by
the Retabilitation Act ol 1873 (P.L 83-112), The infarma-
tion you furrush will ba usad for the purpcse of producing
Slatistical reporls to show agency progress in miring, place-
menl. and advancament ol handicapped individuola and 1o
locate individuals lor volunlary participation in survoya.
The reports will be wsed to inform agency top managerment,
ihe Office of Personnel Management (OPM), tha Congrass,
and the public of the status of pregrams lor employmeant of
the handicapped. All such reports will ba In tha form of
aggreqale totals and will not identity you in any way as an
ndhndual

Solichation of your Social Sacurity Number (33N) is auth-
orized by Executive Order 9397, which raquires agencies
tc use the 55N as the means lor identitying |ndividuals in
rarsannal Information systams. Your SSN will anly be used
io aneure that your comect handicap code is recarded along
with tha other employee inlormation that yvour agency and
OFM maintain on you. Furnishing your SSM or any other
cl tha requastad dala for this collection effort la voluntary
and failure 10 do sa will have no affect on vou, It should be
noted. howsavar, thal where individeals decline to furnisk
their SSM. the 55N will be abtalned from other records in
ofcer 10 endure sccurete and complete data,

Emplovees zppointed under SchRedule A, section
213.3102(1) (Mental Retardation). Schedule A, sectlon
213310270 [Severely Physically Handicappad), ar Sched-
ule B, =zection 213.3202{k] (Mentally Restored) are re
gquestad 1o tumish an accurzle handicep coda, bur fallure
12 do =2 will have i ellect on them. Whara emoloyees hined
under ong of these appointments lail to disclosa thelr handi-
cap, nowever, the aporapnate code will be ceterminad from
the emplovess existing records or medicel documentation
submitzd 1o justify the appointment,

Standard Form 256 BACK
L3300 o 2O0-42WICEI4



